Serum antioxidant status and peroxidative stress was estimated in 30 pregnant women, their newborn infants and 25 non-pregnant women. Serum Ascorbic acid, cr retinol & ~-carotene levels were found to be significantly reduced and peroxidatlve stress was significantly higher in mothers as compared to matched non-pregnant women. Newborn had significantly higher levels of ascorbic acid as compared to their mother but had significantly lower levels of lipid soluble vitamins. The peroxidative stress in newbom was found to be significantly less as compared to their mothers. A positive correlation of ascorbic acid and ct-tocopherol levels between mother and newborn reflects that their status in mother does influence the newborn status.
INTRODUCTION
Pregnancy is confronted with aggressive episodes of progressive and periodic changes in metabolic and physiological profile. Consequently remarkable and dramatic events occur during this period for sustaining mother and fostering the growth and maintenance of fetus (1). Pregnancy while not a disease often accompanied by a high-energy demand of many bodily functions and an increased oxygen requirement. One of the adaptive changes in the respiratory physiology from 8 =` week onwards, where minute ventilation initially increased by 36% and ultimately reaches to the maximum of 50% or more to meet the increasing demands of oxygen by mother to meet the requirement of fetus, which could rise up to 30-35% (2, 3, 4) . This triggered aerobic environment should primarily be responsible for raised oxidative stress in pregnancy. Further, over enthusiastic and uncontrolled iron supplementation and inclement environmental factors may further add to oxidative stress (5) . Above all, the feeble antioxidant defense, as it is often visible in developing population, could lead to an undesirable level of oxidative stress which could become a discovering cause of many diseases due to oxidative damage of cellular and/or tissue components. Needless to say that pregnant women are more prone
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MATERIALS & METHODS
The study is based on 30 pregnant women ranging in age from 22 to 30 years (mean 25.8 + 3.7), their newborns and 25 age matched non-pregnant control. The subjects were selected amongst those attending the department of Obstetrics and Gynaecology of Zanana Hospital and Mahila Chikitsalaya of S.M.S. Medical College, Jaipur. Care was taken to ensure that all the subjects belonged to middle socioeconomic group (who were able to meet the basic necessities of life and some requirements of comforts). All the subjects were vegetarian, normotensive, not taking any drug, which could influence antioxidants level. Women with any obstetrical abnormality or disease complicating pregnancy were excluded. Age matched non-pregnant control subjects were randomly selected among the staff of S.M,S. Medical College, Jaipur. Blood samples were collected from anticubital vein of control and pregnant women. For the newbom cord venous blood samples were collected from the placental end of the cord. The weight of newborns and their mothers was also recorded at the time of delivery. Blood samples were analyzed for-Vitamin A, 13-Carotene, ascorbic acid (6), ~-tocopherol (7) and peroxidative stress was assessed by estimation of Malondialdehyde (MDA) using Thiobarbituric acid (TBA) assay method (8).
Statistical analysis was done using Students 't' test. Table 1 shows comparison of peroxidative stress and ant• status of mother, newborn and nonpregnant women. Serum ascorbic acid level was found to be significantly low (P<0.001) in mothers as compared to non-pregnant women. Similarly other lipid soluble vitamin levels were also low in mothers where as peroxidative stress at the time of delivery was significantly high (P<0.001) and increase was almost two folds. The newborn had significantly higher levels (P<0.001) of ascorbic acid and significantly low peroxidative stress, which was half of the mother oxidative stress. ~-tocopherol, retinol and 13-carotene levels of newborn were found to be low at the time of birth. The relationship was more impressive in the case of ascorbic acid and cr where the coefficient of correlation between mother and newbom was r=+0.69 (P<0.001) for ascorbic acid (figure 1 ), and r=+0.87 (P<0.001) for tocopherol (figure 2). A weak correlation was observed in retinol and 13-carotene. Table II shows the influence of ant• and peroxidative stress on birth weight of newbom. As evident from the observation, low birth weight child (<2500 gin) suffers with greater oxidative stress as compared with normal birth weight newbom (>2500 gm) and they were found to be relatively deficient in their ant• status. matched non-pregnant women and at the same time antioxidant levels were found to be significantly low. This decrement in antioxidants may be ascribed due to a transient imbalance between higher antioxidant requirement and intake (11), metabolic demand (12), hemodilution (13) or a combination of these. When antioxidant status of newborn was compared with their mothers, newborns were found to have significantly higher levels of ascorbic acid while the concentration of lipid soluble antioxidants -cr retinol and ~-carotene were less than the mother. However, at the time of birth peroxidative stress was surprisingly lowest in the newborn. Ascorbic acid is transferred across the placenta from the matemal circulation as dehydro ascorbic acid and is retained by the fetus after reduction to ascorbic acid, resulting in elevated level of vitamin C in cord blood. The ratio of ascorbic acid in newbom to mother was 1.6 in this study (Table 1 ) . On the contrary limited permeability of lipid soluble antioxidants across the placenta lowers their concentration in cord blood (14, 15, 16) . A positive correlation between mother and newborn levels of ascorbic acid and tocopherol indicates that the nutritional status of mother does influence antioxidant status of the newbom (17) . This is further clear from the finding that mother deficient in antioxidants tends to produce newbom with relatively low levels of these antioxidants, so also to some extent oxidative stress in mother is reflected in newborn (Table 2) . It is elucidated from the study that birth weight of the newborn has effect on antioxidant status or vice versa, as poor antioxidant status is reflected in low birth weight. Newbom with birth weight < 2500 gm showed relatively greater oxidative stress measured by their MDA levels. A similar increase in peroxidative stress in low birth child has also been reported by Baydas et al (18) .
RESULTS
It can be surmised that the newborn begins life with abundant supply of vitamin C that is not merely an overflow from the mother under obstetrical stress, indicating a compensatory mechanism in fetus endangered by oxidative stress. Low oxidative stress at time of birth in the face of low fat-soluble antioxidants suggests that the newbom begins life with minimum oxidative stress, and ascorbic acidnemia protects the newborn against oxidative stress. However, the precise mechanism and physiological significance of raised vitamin C level in newbom still remains to be elucidated. 
